	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 496

	Course Title
	  Independent Study 

	Short Title (max. 26 characters incl. spaces)
	Independent Study

	Summarize the change(s) proposed
	Delete

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	X
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	U 496 Independent Study Variable cr.(R-12) Offered intermittently. 
	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Physical therapy is only a graduate level program. Undergraduate activity will be scheduled through the Health Sciences listing.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 497

	Course Title
	  Research 

	Short Title (max. 26 characters incl. spaces)
	Research

	Summarize the change(s) proposed
	Delete

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	X
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	UG 497 Research 1-10 cr.(R-10) Offered autumn and spring.  Prereq., consent of instr.

	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Physical therapy is only a graduate level program. Undergraduate activity will be scheduled through the Health Sciences listing.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 510

	Course Title
	 Applied Clinical Anatomy   

	Short Title (max. 26 characters incl. spaces)
	Applied Clinical Anatomy

	Summarize the change(s) proposed
	Title, prereq and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO


	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	Yes

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 510 Applied Clinical Anatomy and Kinesiology 5 cr.Offered autumn. Prereq., course in human anatomy and consent of instr. Anatomy of the neuromusculoskeletal system and body cavities in relation to movement, function and clinical correlates.

	G 510 Applied Clinical Anatomy
5 cr. Offered autumn. Prereq., course in human or comparative vertebrate anatomy. Anatomy of the neuromusculoskeletal system and body cavities in relation to movement and function with clinical correlates. Course lab fee.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Not part of MUS Common Course numbering.

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	The kinesiology content has been removed from this course and transferred to another course in the curriculum PT 529 Biomechanics. Update prereq to remove the consent of instructor as this is not enforced. 

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009

	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 516

	Course Title
	 Movement System Examination and Evaluation 

	Short Title (max. 26 characters incl. spaces)
	Movemt Sys Ex & Eval

	Summarize the change(s) proposed
	Title, credit  and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	X
	From:
	6
	Cross Listing (primary program initiates form)
	

	
	
	To:
	5
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	No

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 516 Movement System Exam and Evaluation I 6 cr.Offered autumn. Coreq., PT 510, 529. Principles of physical therapy examination and evaluation including pathology, imaging, patient interviews, tests and measures.

	G 516 Movement System Examination and Evaluation 5 cr. Offered autumn. Coreq., PT 510, 529. Principles of musculoskeletal examination and evaluation including basic tissue pathology, patient interviews, palpation, measurement of ROM, strength, and joint play assessment.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Not part of MUS Common Course numbering.

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program is realigning course content in course sequence resulting in content additions/deletions, credit decrease and title change.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


              
                                                                                                                            Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 519

	Course Title
	Musculoskeletal Management I   

	Short Title (max. 26 characters incl. spaces)
	Musculoskeletal Mgt I

	Summarize the change(s) proposed
	Title prereq and description changes

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	No

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 519 Movement System Exam and Evaluation II 6 cr.Offered spring. Prereq., PT 510, 516. Continuation of PT 516. Physical therapy examination and evaluation including pathology, imaging, patient interviews, tests and measures.

	G 519 Musculoskeletal Management I 6 cr. Offered spring. Prereq., PT 510, 516, 529. Coreq., PT 530.  Principles of musculoskeletal examination, evaluation, and intervention including acute injury management, postural assessment, and application of analytical skills and biomechanical principles to human movement.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program is realigning course content in course sequence resulting in content additions/deletions and title change.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                              
                                                               Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 520

	Course Title
	  Human Lifespan Development 

	Short Title (max. 26 characters incl. spaces)
	Human Lifespan Develop

	Summarize the change(s) proposed
	Prereq. and description change.

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	No

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 520 Development Through the Life Span 3 cr.Offered spring. Prereq., PT 510, 511. Process-based learning course covering human development with emphasis on motor development including pediatrics and geriatrics and a review of geriatric care programs.

	G 520 Development Through the Life Span 3 cr. Offered spring. Presentation of developmental and physiological changes of the human as they progress through the lifespan. Includes the identification of developmental milestones and disorders as well as functional changes associated with aging.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	

	7. Justification for proposed change
	Updating course descriptors to reflect current content and structure of course. Removed prereq. as no longer appropriate.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 525

	Course Title
	 Clinical Medicine I  

	Short Title (max. 26 characters incl. spaces)
	Clinical Medicine I

	Summarize the change(s) proposed
	Title and description changes

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	No

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 525 Clinical Medicine and Pharmacology 2 cr.Offered autumn.  Pathology, evaluation, differential diagnosis, pharmacology, management of oncological, endocrine, metabolic, GI, renal, and immunological pathology.

	G 525 Clinical Medicine I 2 cr. Offered autumn.  Pathology, differential screening, pharmacotherapeutics, evaluation and management of oncological,  immunological, and hematological disease.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Not in MUS Common Course Numbering.

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program is realigning course content in course sequence resulting in content additions/deletions and title change.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 526

	Course Title
	Foundational Skills and Interventions   

	Short Title (max. 26 characters incl. spaces)
	Foundat  Skills & Interv

	Summarize the change(s) proposed
	Title and prereq  changes

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 526 Physical Therapy Interventions I 4 cr.Offered autumn. Coreq., PT 516, 529. Basic skills of transfers, bedmobility, gait assistive device use, soft tissue mobilization, and application of physical agents.

	G 526 Foundational Skills and Inteventions 4 cr.Offered autumn. Coreq., PT 510, 516. Basic skills of transfers, bedmobility, gait assistive device use, soft tissue mobilization, and application of physical agents.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Adjusting title and prereq to reflect realignment of course sequence and content. Prereq change to reflect rearrangement of  course content.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 527

	Course Title
	 Electrophysiological Testing and Interventions  

	Short Title (max. 26 characters incl. spaces)
	Electro Test & Intervent

	Summarize the change(s) proposed
	Title and course description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 527 Electrophysiological Testing and Therapeutics 2 cr.Offered spring. Physiology, indications, contraindications, and application of physical agents. Theory and application of electrodiagnosis and electrotherapy procedures.

	G 527 Electrophysiological Testing and Interventions 2 cr. Offered spring. Physiology, indications, contraindications, and application of electrotherapy. Theory and application of electrodiagnostic and electrotherapeutic procedures.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Updating course descriptors to reflect current content and structure of course.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 528

	Course Title
	  Physical Therapy Interventions II 

	Short Title (max. 26 characters incl. spaces)
	PT Interventions II

	Summarize the change(s) proposed
	Delete course

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	X
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 528 Physical Therapy Interventions II 4 cr.Offered spring. Prereq., PT 526, 529. Coreq., PT 519. Continuation of PT 526. Basic principles of PNF. Application and prescription of therapeutic exercise to various patient problems and environments, including gait functional training, and aquatics. Emphasis on equipment analysis and patient education.

	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Course being deleted because content has been transferred to other courses and a new course.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 529

	Course Title
	 Biomechanics  

	Short Title (max. 26 characters incl. spaces)
	Biomechanics

	Summarize the change(s) proposed
	Title, description, credits, and prereq change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	
	
	

	Phone/ email :
	
	
	

	Program Chair/Director:  
	
	
	

	Other affected programs 
	
	
	

	
	
	
	

	Dean:

	
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	X
	From:
	2
	Cross Listing (primary program initiates form)
	

	
	
	To:
	4
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 529 Biomechanics and Exercise Interventions 2 cr.Offered autumn. Coreq., PT 516, 526. Principles of upper extremity biomechanics, exercise prescription, and exercise and other therapeutic interventions for the upper extremity and cervical spine.

	G 529 Biomechanics 4 cr. Offered autumn. Coreq., PT 510. Principles of biomechanics and application to physical therapy.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course is not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program is realigning course content in course sequence resulting in content additions/deletions, credit increase and title change.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 530

	Course Title
	 Clinically Applied Exercise Physiology  

	Short Title (max. 26 characters incl. spaces)
	Clin Appl Ex Phys

	Summarize the change(s) proposed
	New course

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Hymphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO
X

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	G 530 Clinically Applied Exercise Physiology 4 cr. Offered spring. Prereq., PT 510. Application of exercise physiology principles and methods to physical therapy practice, lectures and labs focused on therapeutic exercise testing and prescription. Basic principles and application of Proprioceptive Neuromuscular Facilitation (PNF).

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	Curricular realignment being completed and new course allows for the movement of material from other courses into a more effective organization.  The new course also accounts for the change in admission prerequisite requirements – dropping of exercise physiology as an admission prerequisite into the program.

	Are there curricular adjustments to accommodate teaching this course?      

	Course was created to allow for realignment of curriculuar material.

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	Course is part of the entry-level Doctor of Physical Therapy program which is a graduate level (G) curriculum.

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO
X

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	
	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	

	7. Justification for proposed change
	

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	PT 530 Clinically Applied Exercise Physiology 4 Cr. Offered Spring. Prereq PT 510 Applied Clinical Anatomy

Course Instructors:
James J. Laskin, P.T., Ph.D. 			
SB 105 					
243-4757					
james.laskin@umontana.edu

Reed Humphrey, PT, PhD
SB 135, Office
243 – 2417
reed.humphrey@umontana.edu
Beth Ikeda, PT, DPT, MS, CMT, OCS
SB 103
243 - 5190
elizabeth.ikeda@mso.umt.edu

Credits: 4 credits

Contact Hours:
Lecture 50 hours	Lab 40

Course Description:
Application of exercise physiology principles and methods to physical therapy practice, lectures and labs focused on therapeutic exercise testing and prescription. Basic principles and application of Proprioceptive Neuromuscular Facilitation (PNF).

Required Textbooks:
ASCM’s guidelines for exercise testing and prescription, 7th edition. Baltimore, MD: Lippincott Williams & Wilkins, 2005.

Proprioceptive Neuromuscular Facilitation, 3rd ed.  Voss, Ionta, Myers 1985

*Hall, C.M. and Brody, L.T., (2005). Therapeutic exercise: Moving towards function, 2nd. Ed.. Philadelphia: Lippincott Williams & Wilkins.

*Kisner, C. & Colby, L.A., (2007). Therapeutic exercise: Foundations and techniques (5th ed.). Philadelphia, PA: F. A. Davis, Co.

*O’Sullivan and Schmitz, Physical Rehabilitation Laboratory Manual, FA Davis, 1999

 * Carried over from Year 1 Fall Courses

Supplemental Readings: 
Readings will be available in the required text, texts from another course, however if not a master copy will be placed on Blackboard online at https://bb1.umt.edu/ once you log on follow the PT 5?? link.

Evaluation Methods:
Ex Phys Mid term exam		  			20% 
EX Phys Final exam 						45% 
EX Phys Lab Project						15%
Ex Phys Debate						 pass/fail
PNF Quiz							3%
PNF Final 							17%	
PNF lab practical exams					pass/fail

Course Schedule:
Week 1	Cardiovascular System
Week 2	Cardiovascular System
Week 3	Neuromuscular System
Week 4	Neuromuscular System & PNF
Week 5	Metabolic System & PNF
Week 6	Endocrine System	& PNF
Week 7	Cardiovascular Adaptations & PNF
Week 8	Neuromuscular Adaptations & PNF
Week 9	Principles of Motor Learning & PNF
Week 10	Exercise Testing/Modifications & PNF
Week 11	Exercise Testing/Reassessment & PNF
Week 12	Therapeutic Exercise Prescription & PNF
Week 13	Therapeutic Exercise Prescription/Progression & PNF
Week 14	Clinical Application of Exercise Testing and Prescription with New Directions Wellness Center Clients & The Aquatic Environment – Aquatic/Pool Therapy
Week 15	Clinical Application of Exercise Testing and Prescription with New Directions Wellness Center Clients


Objectives:
	
1 = Knowledge and Comprehension
2 = Application
3 = Psychomotor
4 = Analysis, Synthesis, Evaluation
5 = Affective

Clinically Applied Exercise Physiology

A. Basic principles of therapeutic exercise addressing the curricular threads of lifespan, evidence-based practice, prevention, and documentation. 
1.1  	List the general categories of exercise and their effect on body tissues (passive, active, resisted, endurance, coordination, relaxation). 
1.2  	Give the goals for use of each type exercise. 
1.3 	Discuss the contraindications for each type of exercise. 
1.4 	Name exercise equipment, which will accomplish each category of exercise. 1.5	List the circumstances where an exercise program should be terminated.
1.6	Discuss physiological self-monitoring techniques to manage exercise interventions to promote health and wellness 
1.8	Identify components of personal health through the development of a comprehensive intervention program of exercise and risk reduction
19	Identify ways physical therapists can promote health and wellness in their community
2.1  	Describe “specificity of exercise” and relate this principle to a given case. 
2.2	Identify the factors that may require further physician attention in order to provide an appropriate/safe exercise program. 
2.3	Describe the acute and chronic cardiovascular and neuromuscular adaptations to a progressive exercise program. 
2.4	Describe the importance of collaborating with the patient/client, family and other health professionals in the development of and exercise intervention.
2.5	Describe the role of a PTA in the implementation of an exercise intervention. 
2.6	Describe varying issues that may affect the physiological responses at rest and with exercise in the apparently healthy adult 
2.7	Describe and discuss special considerations for apparently healthy individuals who present with chronic disease risk factors or have special needs, through analyses of current scientific literature
2.8	Describe and discuss special considerations for apparently healthy individuals who present with chronic disease risk factors or have special needs, through analyses of current scientific literature.
2.9	Describe and demonstrate ability to accurately assess pulses.
2.10	Describe techniques used to assess muscular fitness in the apparently healthy population
2.11	Describe flexibility tests in the apparently healthy population
2.12	Describe the normal pulmonary responses to exercise
2.13	Describe elements of a physical therapy plan of care for the apparently healthy adult that is safe, effective, and client-centered
2.14	Describe how available resources may influence client goals and outcomes for improved cardiovascular health
2.15	Describe exercise interventions that can be tailored to achieve optimal client goals and outcomes in the apparently healthy population
3.1  	Demonstrate appropriate exercise for given case, including patient position, verbal 	directions, equipment, speed, repetitions, duration, type of contraction, etc. 
3.2  	Write a concise and clear home exercise program using the practical guidelines discussed in class and/or from the available literature. 
3.3 	Document therapeutic exercises clearly and concisely. 
3.4	Demonstrate the ability to determine if the exercise program is progressing 	appropriately and under what circumstances would you refer your client for 	physician consultation to address your concerns. 
3.5	Demonstrate the ability to extract the pertinent information for an initial examination and create an exercise intervention (testing through prescription through progression. 
3.6	Demonstrate the ability to appropriately adjust the plan of care (exercise 	intervention) based on the patient/clients response to the program. 
3.7	Demonstrate the ability to appropriately adjust an established protocol (exercise intervention) based on the patient/clients response to the protocol.
3.8	Demonstrate effective interview and basic physiological assessment skills in the apparently healthy adult 
3.9	Demonstrate appropriate patient/client interactions in interview and vital signs assessments of apparently healthy clients
3.10	Demonstrate ability to evaluate data from the examination (history, systems review, and tests and measures) to make clinical judgments regarding apparently healthy individuals.	
4.2  	Critique a testing/exercise protocol for a given case and offer alternative approaches based on personal experience and the literature. 
4.3  	Compare and contrast exercise equipment for a given case. 
4.4	Provide the rationale for a given exercise prescription, protocol component, or exercise progression based on the available literature. 
5.1  	Participates and practices in and out of class. 

Proprioceptive Neuromuscular Facilitation

A.  Basic Principles of PNF and scientific evidence 

1.1  	Describe the neurophysiological principles and theories underlying PNF, including;  overflow, successive induction, reciprocal inhibition, autogenic inhibition, and stretch-shortening cycle (plyometrics).
1.2  	Describe the basic facilitation elements of PNF, including: maximum resistance,  spiral and diagonal patterns, manual contacts, verbal/visual commands, normal timing, stretch, traction, and approximation, resisted progression.
2.1 Discuss the research related to PNF exercise
2.2 Outline the issues of delegation to PTA’s
		
B.   Techniques of PNF
1.1 Describe the PNF techniques of slow reversals, slow reversals/hold, rhythmic initiation, repeated contractions, agonistic reversals, alternating isometrics, rhythmic stabilization, quick reversal, contract/relax, hold/relax.	
1.2  	Describe the indications and contraindications for the basic PNF techniques.

C.  Trunk and Extremity Patterns (UE, LE, Head and Neck, Scapula, Pelvis, Upper and Lower Trunk)
1.1  	Describe the components of the trunk and extremity 					patterns.
1.2	Describe the training of subordinate personnel to include PNF patterns.
2.1	Apply PNF techniques and elements to therapeutic exercise with other equipment - balls, pulleys, theraband, etc. 
2.1  	Given a patient impairment, create an appropriate exercise and demonstrate
3.1  	For the trunk and extremity patterns, demonstrate the basic techniques listed in B and elements listed in A.
 	4.1  	Given a patient case, document and demonstrate 						appropriate PNF exercises
4.2	Given a patient case and PNF treatment plan, discuss the physiological merits and drawbacks of the plan and suggest alternative exercises.  
4.3	Given a patient case and PNF treatment plan discuss the cost effectiveness of PNF treatment.  	
5.1 Attend class, participate in labs, not be a deterrent to the education of peers.
5.2 Practice 3 times a week outside class. 

D.  PNF Developmental Sequence
1.1 	 Describe the developmental sequence as used in PNF.
2.1  	Given a patient functional limitation, describe and demonstrate appropriate functional activities.
3.1  	Demonstrate PNF functional activities in supine, sidelying, prone, kneeling, sitting, and standing.
4.2	Given a patient case, document an exercise program and demonstrate
4.3  	Given a patient case and treatment plan, discuss the merits and drawbacks and suggests an alternative plan 
5.3 Attend class, participate in labs, not be a deterrent to the education of peers.
5.4 Practice 3 times a week outside class. 

E.  PNF Treatment for the patient with gait abnormalities.
1.1  	Describe specific activities for gait training using PNF
2.1  	Given a patient with gait dysfunction, describe and 					demonstrate appropriate functional activities.
3.1  	Demonstrate PNF gait activities.
4.1  	Given a patient case, document and demonstrate an appropriate PNF gait program.

F.  PNF treatment in Patients with Respiratory Problems
1.1  	Describe PNF exercises for patients with obstructive and restrictive pulmonary pathology
2.1  	For a given impairment, identify specific exercises that will address the problem 
3.1  	Demonstrate a PNF respiratory program.


	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 563

	Course Title
	 Cardiopulmonary Physical Therapy  

	Short Title (max. 26 characters incl. spaces)
	Cardiopulmonary PT

	Summarize the change(s) proposed
	Prereq change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Feher
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 563 Cardiopulmonary Physical Therapy 3 cr.Offered autumn. Prereq., PT 528, PT529. Cardiovascular and pulmonary pathology, pharmacology, and differential diagnosis. Physical therapy assessment and interventions for patient’s with cardiovascular and/or pulmonary disease.

	G 563 Cardiopulmonary Physical Therapy 3 cr. Offered autumn. Prereq., PT 510, 516, 530. Cardiovascular and pulmonary pathology, pharmacology, and differential diagnosis. Physical therapy assessment and interventions for patients with cardiovascular and/or pulmonary disease.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not part MUS Common Course numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Update prereq to reflect curriculum reorganization

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 566

	Course Title
	 Advanced Anatomy Laboratory

	Short Title (max. 26 characters incl. spaces)
	Adv Anatomy Laboratory

	Summarize the change(s) proposed
	Delete

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	X
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 566 Advanced Anatomy Laboratory 1 cr.Offered autumn and spring. Prereq., PT 510, 511. Regional dissection and study of the back, neck, upper extremity and lower extremity, including clinical correlates.

	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course is not in  MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Course is being removed from the curriculum because the content will now be covered in three existing courses – PT 510, PT 569, PT 573

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical  Therapy
	Prefix and Course # 
	PT 569

	Course Title
	Musculoskeletal Management II   

	Short Title (max. 26 characters incl. spaces)
	Musculoskeletal Mgt II

	Summarize the change(s) proposed
	Title, description, prereq, and credit change.

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	X
	From:
	3
	Cross Listing (primary program initiates form)
	

	
	
	To:
	4
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 569 Orthopedic Physical Therapy I 3 cr.Offered autumn. Prereq., PT 510, 516, 519, 528, 529. Patient/client management of orthopedic condition of the extremities.

	G 569 Musculoskeletal Management II 4 cr. Offered autumn. Prereq., PT 510, 516, 519, 529, 530. Principles of musculoskeletal examination, evaluation, and intervention for the  hip, knee, ankle, foot, and lumbar spine.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program is realigning course content in course sequence resulting in content additions/deletions, credit increase and title change.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 573

	Course Title
	Musculoskeletal Management III   

	Short Title (max. 26 characters incl. spaces)
	Musculoskeletal Mgt III

	Summarize the change(s) proposed
	Title, description, and credit  changes

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	X
	From:
	2
	Cross Listing (primary program initiates form)
	

	
	
	To:
	3
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 573 Orthopedic Physical Therapy II 2 cr.Offered spring. Prereq., PT 516, 519, 569. Patient/Client management of orthopedic conditions of the spine.

	G 573 Musculoskeletal Management III 3 cr. Offered spring. Prereq., PT 510, 516, 519, 529, 530. Principles of musculoskeletal examination, evaluation, and intervention for the elbow, wrist, hand, thoracic and cervical spine.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program is realigning course content in course sequence resulting in content additions/deletions, credit increase and title change.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 575

	Course Title
	Prosthetics and Orthotics   

	Short Title (max. 26 characters incl. spaces)
	Prosthetics & Orthotics

	Summarize the change(s) proposed
	Title, description, and credit changes

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	X
	From:
	4
	Cross Listing (primary program initiates form)
	

	
	
	To:
	3
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 575 Physical Therapy Interventions III 4 cr.Offered spring. Prereq., PT 528, PT 529. Coreq., PT 578. Includes units in burns and wound care, prosthetics, plus the American Disabilities Act and the management of chronic disability.

	G 575 Prosthetics and Orthotics 3 cr. Offered spring. Prereq., PT 510, 516, 529, 530. Coreq., PT 573. Physical therapy assessment and interventions are addressed in the areas of prosthetics, orthotics, and use of devices to assist with activities of daily living.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program is realigning course content in course sequence resulting in content additions/deletions, credit decrease and title change.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 578

	Course Title
	 Physical Therapy for Select Populations  

	Short Title (max. 26 characters incl. spaces)
	PT for Select Populations

	Summarize the change(s) proposed
	Title, description, prereq. and credit changes

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	X
	From:
	4
	Cross Listing (primary program initiates form)
	

	
	
	To:
	5
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 578 Physical Therapy Interventions IV 4 cr.Offered spring. Prereq., PT 528, PT 529. Coreq., PT 575. Physical therapy assessment and interventions are addressed in the areas of occupational health, pelvic floor dysfunction, obstetric client care, advanced orthotics and activities of daily living.

	G 578 Physical Therapy for Select Populations 5 cr. Offered spring. Prereq., PT 510, 516, 529, 530. Physical therapy assessment and interventions are addressed in the areas of occupational health, pregnancy and pelvic floor dysfunction, wound management, and a variety of other specific populations.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course is not part of MUS Common Course Numbering

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program is realigning course content in course sequence resulting in content additions/deletions, credit increase and title change.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                          Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical  Therapy
	Prefix and Course # 
	PT 582

	Course Title
	Clinical Experience    

	Short Title (max. 26 characters incl. spaces)
	Clinical Experience

	Summarize the change(s) proposed
	Title and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 582 Clinical Experience I 1 cr. Offered spring. Clinical experience in physical therapy departments.

	G 582 Clinical Experience 1 cr. Offered spring. Clinical experience in physical therapy clinics.  Only CR/NCR grading.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Update course title and add grading rule.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 587

	Course Title
	 Clinical Internship I  

	Short Title (max. 26 characters incl. spaces)
	Clinical Internship I

	Summarize the change(s) proposed
	Prereq and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 587 Clinical Internship I 4 cr.Offered summer. Prereq., PT 582. Seven weeks of full-time clinical experience with emphasis on developing patient treatment skills.

	G 587 Clinical Internship I 4 cr. Offered summer. Prereq., successful completion of all first year DPT courses. Seven weeks of full-time clinical experience with emphasis on developing patient treatment skills. Only CR/NCR grading.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Updating of prereq to match School rules and clarification of grading rule.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 588

	Course Title
	Clinical Internship II   

	Short Title (max. 26 characters incl. spaces)
	Clinical Internship II

	Summarize the change(s) proposed
	Prereq and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 588 Clinical Internship II 4 cr.Offered spring. Prereq., PT 587. Five weeks of full-time clinical experience with emphasis on patient evaluation and continuation of developing patient treatment skills.

	G 588 Clinical Internship II 4 cr. Offered spring. Prereq., PT 587 and successful completion of year two DPT Autumn semester courses. Five weeks of full-time clinical experience with emphasis on patient evaluation and continuation of developing patient treatment skills. Only CR/NCR grading.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Updating of prereq to match School rules and clarification of grading rule.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 589

	Course Title
	 Clinical Internship III  

	Short Title (max. 26 characters incl. spaces)
	Clinical Internship III

	Summarize the change(s) proposed
	Prereq and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 589 Clinical Internship III 5 cr.Offered summer. Prereq., PT 588. Eight weeks of full-time clinical experience with emphasis on learning about administrative issues, problem-solving, time management, and communication skills. Continuation of development of patient treatment and evaluation skills.

	G 589 Clinical Internship III 5 cr. Offered summer. Prereq., PT 588 and successful completion of second year DPT courses. Eight weeks of full-time clinical experience with emphasis on learning about administrative issues, problem-solving, time management, and communication skills. Continuation of development of patient treatment and evaluation skills. Only CR/NCR grading.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Updating of prereq to match School rules and clarification of grading rule.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 596

	Course Title
	   Independent Study

	Short Title (max. 26 characters incl. spaces)
	Independent Study

	Summarize the change(s) proposed
	Delete course

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	X
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 596 Independent Study Variable cr. (R-6) Offered autumn and spring.

	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course being eliminated

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program decided to offer X90 series courses only at the 600 level rather than at both the 500 and 600 levels.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 597

	Course Title
	  Research 

	Short Title (max. 26 characters incl. spaces)
	Research

	Summarize the change(s) proposed
	Delete course

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	X
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 597 Research 1-10 cr.(R-10) Offered autumn and spring. Prereq., consent of instr.

	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course being deleted

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program decided to offer X90 series courses only at the 600 level rather than at both the 500 and 600 levels.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 626

	Course Title
	 Clinical Medicine II  

	Short Title (max. 26 characters incl. spaces)
	Clinical Med II

	Summarize the change(s) proposed
	Title change, prereq and course description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
stevenfehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	No

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 626 Primary Care 3 cr.Offered autumn.  Differential diagnosis of system pathology including basic verbal and physical screening, laboratory tests and pharmacological intervention.  Clinical medicine of infectious diseases, hematology, gastrointestinal and urogenital systems.

	G 626 Clinical Medicine II 3 cr. Offered autumn.  Prereq., PT 525. Pathology, differential screening, pharmacotherapeutics, evaluation and management of integumentary, gastrointestinal, endocrine and urogenital disease.  Also address abdominal screens and primary care delivery.
 

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not part of MUS Common Numbering 

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program is realigning course content in course sequence resulting in content additions/deletions and title change. Since course is second in a series have added  the prereq of passing the first course (PT 525).

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


			Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 657

	Course Title
	 Professionalism: The Doctoring Profession  

	Short Title (max. 26 characters incl. spaces)
	Professionalism

	Summarize the change(s) proposed
	Description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	yes

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 657 Professionalism: The Doctoring Profession 2 cr. Offered summer. Prereq. Enrolled in t-DPT curriculum. This seminar course provides the clinical learner with the opportunity to analyze and discuss the roles/responsibilities and challenges/opportunities inherent in doctoral level physical therapy practice.

	G 657 Professionalism: The Doctoring Profession 2 cr. Prereq. Enrolled in t-DPT curriculum. This seminar course provides the clinical learner with the opportunity to analyze and discuss the roles/responsibilities and challenges/opportunities inherent in doctoral level physical therapy practice. Only CR/NCR grading.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Updating description with grading rule

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                     Revised 11-2009













	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 659

	Course Title
	Capstone Project   

	Short Title (max. 26 characters incl. spaces)
	Capstone Project

	Summarize the change(s) proposed
	Description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	yes

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 659 Capstone Project 4 cr.Offered spring, summer. Prereq. Enrolled in t-DPT curriculum. Development of the skills needed by physical therapists to fulfill their role as effective participants in the research process. Guide student through the capstone case report completion process.

	G 659 Capstone Project 4 cr. Prereq. Enrolled in t-DPT curriculum. Development of the skills needed by physical therapists to fulfill their role as effective participants in the research process. Guide student through the capstone case report completion process. Only CR/NCR grading.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Updating description to include grading rule.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                      Revised 11-2009


















Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 676

	Course Title
	Clinical Mastery in Physical Therapy   

	Short Title (max. 26 characters incl. spaces)
	Clinical Mastery in PT

	Summarize the change(s) proposed
	Credit and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	X
	From:
	4
	Cross Listing (primary program initiates form)
	

	
	
	To:
	3
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	No

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 676 Clinical Mastery in Physical Therapy 4 cr. Offered autumn. Learner-centered course synthesizing PT examination, evaluation, diagnosis, prognosis, intervention, outcomes, reimbursement, education, delegation, and wellness.

	G 676 Clinical Mastery in Physical Therapy 3 cr. Offered autumn. Course addresses professional development, master clinician, professional philosophy, ethics, patient advocacy, and appeal process. Each student writes a clinical case report documenting mastery.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	none

	7. Justification for proposed change
	Description rewritten to reflect altered course content and course reduced a credit reflecting reduction in course contact.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009



















Course Form

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 679

	Course Title
	  Trends in Clinical Practice 

	Short Title (max. 26 characters incl. spaces)
	Trends in Clinical Pract

	Summarize the change(s) proposed
	Changing description

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontan.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	No

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 679 Trends in Clinical Practice 1-2 cr. (R-4) Offered autumn. Focus on advanced clinical topics in physical therapy.

	G 679 Trends in Clinical Practice 1-2 cr. (R-4) Seminar sections that focus on advanced clinical topics in physical therapy. . Traditional or CR/NCR grading as determined by instructor.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Adding clarification of grading rule.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revi 


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 680

	Course Title
	 Clinical Internship IV  

	Short Title (max. 26 characters incl. spaces)
	Clinical Internship IV

	Summarize the change(s) proposed
	Course number, prereq. and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	X
	From:
	690
	Level U, UG, G
	
	From:
	

	
	
	To:
	680
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	No

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 690 Clinical Internship IV 12 cr.Prereq., PT 589. Custom-designed clinical internship of 15 weeks. Includes writing and presentation of case study or special project.

	G 680 Clinical Internship IV 12 cr. Prereq., PT 589 and successful completion of all autumn semester 3rd year DPT coursework. Custom-designed clinical internship of 15 weeks. Includes writing and presentation of case study or special project. Only CR/NCR grading.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course not in MUS Course Numbering 

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Need to change course number because old course number is in conflict with the new MUS Common Course Numbering System. Clarification of grading system used in course. Clarification of prereqs.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 690

	Course Title
	 Research  

	Short Title (max. 26 characters incl. spaces)
	Research

	Summarize the change(s) proposed
	Course number and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	X
	From:
	697
	Level U, UG, G
	
	From:
	

	
	
	To:
	690
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 697 Research 1-10 cr.(R-10) Offered autumn and spring. Prereq., consent of instr.

	G 690 Research 1-10 cr. (R-10) Prereq., consent of instr. Traditional or CR/NCR grading as determined by instructor.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Yes, course number changed to reflect new standard

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Course number changed to meet the new MUS Common Course Numbering standard. Clarify grading rule.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009



	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 691

	Course Title
	Special Topics/Experimental Course  

	Short Title (max. 26 characters incl. spaces)
	Spec Top/Expt Course

	Summarize the change(s) proposed
	Course number, title, and description change

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
Steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	X
	From:
	595
	Level U, UG, G
	
	From:
	

	
	
	To:
	691
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 595 Special Topics Variable cr. (R-4) Offered autumn and spring. Experimental offerings of visiting professors, experimental offerings of new courses, or one-time offerings of current topics.

	G 691 Special Topics/Experimental Course Variable cr. (R-6) Experimental offerings of visiting professors, experimental offerings of new courses, or one-time offerings of current topics. Traditional or CR/NCR grading as determined by instructor.



	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Yes, the change will put the course into the correct number for meeting this status

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program decided to offer X90 series courses only at the 600 level rather than at both the 500 and 600 levels. Course title changed to conform with new common course numbering system. Description changed to include grading policy.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


		




Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 692

	Course Title
	  Independent Study 

	Short Title (max. 26 characters incl. spaces)
	Independent Study

	Summarize the change(s) proposed
	Change course number, prereq. and description

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
Steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	X
	From:
	696
	Level U, UG, G
	
	From:
	

	
	
	To:
	692
	
	
	To:
	

	Description Change
	X
	Repeatability
	X

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	X
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 696 Independent Study 1-4 cr. (R-4) Offered intermittently.

	G 692 Independent Study 1-4 cr. (R-6) Prereq., consent of instructor. Traditional or CR/NCR grading as determined by instructor. 

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Yes, number changed to meet this new standard

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Course number changed to meet the new MUS Common Course Numbering standard. Description increased to clarify grading.  Prereq added to control enrollment.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                  Revised 11-2009



















Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 694

	Course Title
	 Seminar/Workshop  

	Short Title (max. 26 characters incl. spaces)
	Seminar/Workshop

	Summarize the change(s) proposed
	Change course number, title and description

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	

	Are there curricular adjustments to accommodate teaching this course?      

	

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	X

	Course Number Change
	X
	From:
	594
	Level U, UG, G
	
	From:
	

	
	
	To:
	694
	
	
	To:
	

	Description Change
	X
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	no

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	G 594 Seminar Variable cr. (R-6) Offered autumn and spring.

	G 694 Seminar/Workshop Variable cr. (R-6) Traditional or CR/NCR grading as determined by course instructor.


	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	Course is part of MUS Common Course Numbering and will continue with that status

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	None

	7. Justification for proposed change
	Program decided to offer X90 series courses only at the 600 level rather than at both the 500 and 600 levels. Course title changed to conform with new common course numbering system. Description changed to including grading policy.

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	

	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009




	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Physical Therapy
	Prefix and Course # 
	PT 699

	Course Title
	  Thesis /Dissertation

	Short Title (max. 26 characters incl. spaces)
	Thesis/Dissertation

	Summarize the change(s) proposed
	New course

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES
X 
	NO

	Course number meets new MUS standard

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	G 699 Thesis/Dissertation 1-10 cr. (R-10)  Offered every term. Only CR/NCR grading.

	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	Course added to provide course vehicle for graduate students completing thesis research with faculty in the School of Physical Therapy

	Are there curricular adjustments to accommodate teaching this course?      

	None needed

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO
X

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	
	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	

	7. Justification for proposed change
	

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	PT 699 Thesis/Dissertation 1-9 cr. (R-20)
Offered: Every term
Faculty: Graduate Faculty in the School of Physical Therapy and Rehabilitation Science
Course Description:  Course offered to graduate students completing their Master’s  thesis or PhD dissertation under the mentorship of faculty in the School of Physical Therapy and Rehabilitation Science.
Grading: CR/NCR as per the regulation of the Graduate School.  Grade granted with successful defense and revision of the thesis/dissertation.
Grading criteria is the successful defense of the thesis/dissertation before the graduate student’s committee.
Objective:
Graduate student successful writing and defense of thesis/dissertation before graduate committee.




	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009


	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Health Sciences
	Prefix and Course # 
	HS 390

	Course Title
	 Research  

	Short Title (max. 26 characters incl. spaces)
	Research

	Summarize the change(s) proposed
	New course

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
X
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	U 390 Research 1-4 cr. (R-8) Offered autumn and spring.  Prereq., consent of instr. Traditional or CR/NCR grading determined by instructor.


	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	Providing vehicle for undergraduate students to conduct research with physical therapy faculty members.

	Are there curricular adjustments to accommodate teaching this course?      

	No

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO
X

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	
	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	

	7. Justification for proposed change
	

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	HS 390 – Research in Rehabilitation Sciences (R –8) Offered Fall and Spring Prereq. Consent of the Instructor

Instructor: 	Faculty of the School of Physical Therapy and Rehabilitation Sciences

Credits: 	R-8 (R after the credit indicates the course may be repeated for credit to the maximum indicated after the R. Credits beyond this maximum do not count toward a degree).

Clock Hours:		Variable

Required Texts:	None

Course Description: 	This course is designed to facilitate undergraduate students from any major to participate in research in the field of rehabilitation sciences. The student will be exposed to the basic principles of research design and may participate in any or all of the following aspects of a research project: subject recruitment, data collection, data management, and the preparation of the data for dissemination.

Evaluation/Grading:	This course can be taken for a grade or pass/no pass with the consent of the instructor. Regardless of the grading method the instructor will specifically outline to tasks to be accomplished and the minimum requirements/thresholds for each grade or pass/no pass.

Course Schedule: 	TBD based on the credits and needs of the specific research project.

General Course Objectives:	
	1.1	Discuss ethical issues in the research process
1.2 	Student will take the on-line ethics course and receive UM certification.
1.3 	Discuss the specifics of the research projects design.
2.1	Examine and discuss the available current literature related to the specific research project.
2.2 	Apply the principles of ethical research practice in the recruitment of subjects and the collection of data.
4.1	Demonstrate competence in the use of the data collection tools.
4.2	Demonstrate competence in the data collection process.
4.3	Demonstrate competence in the data handling procedures.

Research Project Specific Objectives:
	To be determined by the instructor.


	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009







	Course Form 

	

	I. Summary of Proposed Changes

	Dept / Program
	Health Sciences
	Prefix and Course # 
	HS 490

	Course Title
	 Research  

	Short Title (max. 26 characters incl. spaces)
	Research

	Summarize the change(s) proposed
	New course

	II. Endorsement/Approvals 
Complete the form and obtain signatures before submitting to Faculty Senate Office

	Please type / print name
	Signature
	Date 

	Requestor: 
	Steven Fehrer
	
	

	Phone/ email :
	2429
steven.fehrer@umontana.edu
	
	

	Program Chair/Director:  
	Reed Humphrey
	
	

	Other affected programs 
	None
	
	

	
	
	
	

	Dean:

	David Forbes
	
	

	Are other departments/programs affected by this modification because of 
(a) required courses incl. prerequisites or corequisites, 
(b) perceived overlap in content areas
(c) cross-listing of coursework
	Please obtain signature(s) from the Chair/Director of any such department/ program (above) before submission

	III: To Add a New Course   Syllabus and assessment information is required (paste syllabus into section V or attach). Course should have internal coherence and clear focus. 

	Common Course Numbering Review:  Does an equivalent course exist elsewhere in the MUS? Do the proposed abbreviation, number, title and credits align with existing course(s)? Please indicate equivalent course/campus   http://mus.edu/transfer/CCN/ccn_default.asp
	YES 
X
	NO

	

	Exact entry to appear in the next catalog (Specify course abbreviation, level, number, title, credits, repeatability (if applicable), frequency of offering, prerequisites, and a brief description.)  

	U 490 Research 1-4 cr. (R-8) Offered autumn and spring.  Prereq., consent of instr. Traditional or CR/NCR grading determined by instructor.


	Justification: How does the course fit with the existing curriculum?  Why is it needed?   

	Providing vehicle for undergraduate students to conduct research with physical therapy faculty members.

	Are there curricular adjustments to accommodate teaching this course?      

	No

	Complete for UG courses. (UG courses should be assigned a 400 number). 
Describe graduate increment (Reference guidelines: http://www.umt.edu/facultysenate/Grad/UG.htm) 

	

	Fees may be requested only for courses meeting specific conditions determined by the Board of Regents. Please indicate whether this course will be considered for a fee.  
	YES
	  NO
X

	If YES, what is the proposed amount of the fee?
	

	Justification:

	IV. To Delete or Change an Existing Course – check X all that apply

	Deletion
	
	Title
	

	Course Number Change
	
	From:
	
	Level U, UG, G
	
	From:
	

	
	
	To:
	
	
	
	To:
	

	Description Change
	
	Repeatability
	

	Change in Credits
	
	From:
	
	Cross Listing (primary program initiates form)
	

	
	
	To:
	
	
	

	Prerequisites
	
	Is there a fee associated with the course?
	

	1. Current course information at it appears in catalog (http://www.umt.edu/catalog) 
	2. Full and exact entry (as proposed) 

	
	

	3. If cross-listed course: secondary program & course number
	

	4. Is this a course with MUS Common Course Numbering? If yes, then will this change eliminate the course’s common course status? Please explain below. 
	

	

	5. Graduate increment if level of course is changed to UG. Reference guidelines at:
http://www.umt.edu/facultysenate/Grad/UG.htm
(syllabus required in section V)
	Have you reviewed the graduate increment 
guidelines? Please check (X) space provided.
	

	
	


	6. Other programs affected by the change
	

	7. Justification for proposed change
	

	V. Syllabus/Assessment Information 
Required for new courses and course change from U to UG. Paste syllabus in field below or attach and send digital copy with form.

	HS 490 – Research in Rehabilitation Sciences (R –8) Offered Fall and Spring Prereq. Consent of the Instructor

Instructor: 	Faculty of the School of Physical Therapy and Rehabilitation Sciences

Credits: 	R-8 (R after the credit indicates the course may be repeated for credit to the maximum indicated after the R. Credits beyond this maximum do not count toward a degree).

Clock Hours:		Variable

Required Texts:	None

Course Description: 	This course is designed to facilitate undergraduate students from any major to participate in research in the field of rehabilitation sciences. The student will be exposed to the basic principles of research design and may participate in any or all of the following aspects of a research project: subject recruitment, data collection, data management, and the preparation of the data for dissemination.

Evaluation/Grading:	This course can be taken for a grade or pass/no pass with the consent of the instructor. Regardless of the grading method the instructor will specifically outline to tasks to be accomplished and the minimum requirements/thresholds for each grade or pass/no pass.

Course Schedule: 	TBD based on the credits and needs of the specific research project.

General Course Objectives:	
	1.1	Discuss ethical issues in the research process
1.2 	Student will take the on-line ethics course and receive UM certification.
1.3 	Discuss the specifics of the research projects design.
2.1	Examine and discuss the available current literature related to the specific research project.
2.2 	Apply the principles of ethical research practice in the recruitment of subjects and the collection of data.
4.1	Demonstrate competence in the use of the data collection tools.
4.2	Demonstrate competence in the data collection process.
4.3	Demonstrate competence in the data handling procedures.

Research Project Specific Objectives:
	To be determined by the instructor.


	VI Department Summary (Required if several forms are submitted) In a separate document list course number, title, and proposed change for all proposals.

	VII Copies and Electronic Submission.  After approval, submit original, one copy, summary of proposals and electronic file to the Faculty Senate Office, UH 221, camie.foos@mso.umt.edu.


                                                                                                                                                                         Revised 11-2009

